L /
MISSOURI STATE BOARD OF HEALTH 3
8 NOV 25 ey BUREAU OF VITAL STATISTICS G 8784
g 5; L CERTIFICATE OF DEATH =
- t. PLACE OF.DEATH . Do not use this space,
E g‘ Z {n) County.......... StAIJQU\j.ﬁ ...................... Registration Digtrict No 7X 7 /
;‘E Bf U] @ Township......ConEred. . . Prismary Registration District Ne.C7.67..3..3.Cou Registered No Z X 7
@
g > () Qverland.. (&) Bireet N?ﬁ.a;;gﬁ.aﬂ. B V;Imand oAV B . e
B] . oce in Hospital or Institution, write its name instead of street and number)
2 g (e) Length of residenco in city or town where death occurred TR, mos. ds. (f) Howlong fn U. 8.,1f of foreign birth?  yrs. mog. da.
Uiz
ES 2. PRINT FULL NAME....... B8, DIGKE E b ettt e
n:g (a) Residence, No............ 8 4:26, ........ mekland, Ave. St. D ............. . .
: 8 (Usual place of abode, if no street m:fdress, write county or city) (It nonresident, give city or town and State)
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
§e 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 0
HE DIVORCED (trite the word) 21, DATE OF DEATH (month,oav.anovear) _OCt. 7, 190 7
o v
o E SAP;I fﬂﬂ‘;}g—;’:ﬂwwg;“i}: :“E::m Marrieqd 2. | HEREBY CERTIFY, That I attended deceased from
% g : (lglé)s‘B”AIl:E oF Puokett Lper k30 - 1930 10 Qel 2 T 1982
g :.i - Arthur S c t"e 58 1865 Ilesteaw h €4 aliveon. ... Oﬁt .......... T v . 19..3..? Death in said
| 5. D_ATE OF BIRTH (MONTH, DAY, AND YEAR) €pt. =9, 65 to have occurred on the date stated above, at.j..'jp.... .,
_g . 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and retated causes of Importance were as follows:
I':; 0 }}ru‘-\ 79 day, ... hra. p , —
>y e 10 0 1 9 Jera...... in. € Q) onse
o3 s 0 9 e - a[a,&:ou 0-7-37
B. Trade, profession, o particular kind of mbnsd
< UE[ > Tamoinensqendet  House Wife. [T
Th : 9. Industry or business in which work
oy o was done, 88 saw mill, bank, Q1C, ..o s
& 3 | 10. Dato doceased Lust worked 7{ i1. Total time (vears \3)/ ..................................................
o t|
L || §] e Tenialyls /57 meithe TT N
L= -1 =
S 12. BIRTHPLACE (CITY OR TOWN)...ooo i T 0 LAONL L Bt | | OERSF coDUrbULGRy causes of imporgance:
/ (STATE OR COUNTRY) N
EE _ . Mo, T Wt L
-égf@ ; 13. NAME I“']"ed . Vogt e AT s nrrraynnss semsnnmessortefsnrerruneane bonnrnan
'E - % | 14. BIRTHPLACE (c17v or TowN) ; Germany N ¢ .
g ™ ( STATE OR COUNTRY) ame of oporation
o ‘é‘jj What test confirmed diagnosis?.. idatatinng 8
14
'g 4 g 15. MAIDEN NAME M&tﬂlﬂiﬁ_t]'ﬂgﬁnﬂ____. 23. If death was due to external causes (violence), fill in also the following:
Eg E | 6. sirTHPLACE 1Ty OR TOWN) Unknovwn Accident, suicide, or homicide?.... £é Date of injury
Sa S| (STATEOR COUNTRY) . Where did injury occur?
:a H (Specily city or town, county, and State)
-sE NFORMANT Ch?l" les IG . Tucke tt Specify whether injury occurred in tndustry, in home, or in publlc place.
17. 1 opeifinied
B3 (ooress HADE | Lackiand,Overland,Mgu
"’EE 18. PORIZL, CREMATION, CREEROVAL Nature of infury....==
g Valhalla  Crem, oare 10— G w.a 7
,; =] FLACE.. 223 m 1 LEV 24. 'Was diseass or injury in any way related to occupation of demnd?M
|8 19. FUNERAL DIRECTOR .....Jaumann bros., -Nnc. 1t 80, Bpecily........ T S £
m'g (ooRes) 2504 ¥WOUdson, Hd.Uver land, Mp . (Signed) F AR AL iy ‘ ..... ,M. D,
ik n el T2 937 ,,_Q’%u BE L S (Addresn) . "2 ¢ 3 € u‘”'z”"w"
{Liccnsed Embalmer's Su;lesnent on Reverse Side) - 7




=4

STATEMENT BY LICENSED EMBALMER

o, @/oa/u 07 W Licensed Embalmer No.2.0.3.2

hereby certify that the body recorded on the reverse side of this certificate was embalmed by %e_,

L.E

Nr.) 3 & 37 _ or by : . . Reglstered Apprentice No

working under my personal supetvision. - PR C ) W
. _ Signed !?/GM/ C;‘z

Llcensed Embalmer No. ﬁﬂ 3 ?

Note: The above MUST BE SIGNED BY THE LlCET\SED EMBALIHER in his OWN HANDWRITING. (Failure to oomply vn
the above constitutes grounda for revoecation of license.)




